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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 
4426 CERTIFICATE 


OF HEALTH—BALTIMORE, av 4 1 6 


OF DEATH Reg. Dist, No 6b. 


PLACE OF DEATH: z 


COUNTY MARYLAND 


USUAL RESIDENCE (I0Mp) OF DECEASED? 
STATE adh alee 


en outside corporate ee write oad“ 


ort Bee OF STAY 


INSTITUTION. OR 
STREET ADDRESS 


ae (If pxtside coppbrate limits, write RURAL and give nearest town) 
A) 

a } 4 J De. oe ; Uf 

STREP (it rural give location) 


ADDRESS 


(Type or Print) 


3. NAME OF i 
DECEASED: eee 


LCHMA 
5. SEX: $. SOLOR OR 


Month) (Day) i (Year) 


Hours | Min. 


work done during most of working life, 
even if retired): 


7 7. sind a me: 
p/ Est WwiDoweD, Son, 
“Joa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OB 
INDUSTRY: A 


15 Was Deceased Ever IN U.S.ARMeD Forces? 
(Yes, no, 


N OF WHAT 
RY, 


13. ie eee 


16. 
or unk.) 
ee 


(If Yes, give war or dates of 
pervics} — 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 
ooa% 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


coed 


. DATE OF OPERATION { I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
YesO]_ NoD 


ACCIDENT 


Specif PLACE 
gurcipe (Specify) [oe CE (Home, farm, factory, aire | 


b 
HOMICIDE fraury "8 ete) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 


hy "| BIGRY OCCURED 
INJURY _ m, 


ile at Be Whi 


Wark £4 oO | 


HOW DID INJURY OCCUR? 


22. 1 ae tify that I attended the deceased re 


5 xe that I last saw the deceased 


don the date stated Rone 
DATE S1GNED 
ik 


age is especially important. Physicians: 


(City Y own, OF conan 


3 ‘A NVANN 


WK 


| 8427 04417 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w.G2— 
4 2, USUAL RESIDENCE (HOMR) OF DECRASED: 
| > MARYLAND STATE - CouUNTY 
Eas LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ab (in this place) OR 
E~ TOWN Xx 
Pa HOSPITAL OR STREET (It-faral, give location) 
Sa INSTITUTION OR ADDRESS 
@ STREET ADDRESS 
2 y 3. NAME. OF | > First) (Middiey a (Laat) 4 DATE (Month) (Day) (Year) 
os 2 t A - A ‘ 
3 (Type or Print) a Z CHAK 1) ALLE SPE TAATGE® | peta 6/47 A ie Bs pS ¥ 
O94 6. im 6. core OR Ae NCEE | 8. DATE OF BIRTH: 9. AGE last birthday: | orNDER I YEAR {| IF UNDER 24 BRS. 
ao $3 t , : nT ee 
wes tA er | (Specify) ¢ Zeca, JF 1984 — PN heres: Ber | Hours) | Mie. 
By, 10a. USUAL, OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien couftry):| 12, CITIZEN OF WHAT 
o worl lone during most of -worl e, : c 
Z if. even If retired): = ¢ Ee 
a cae 18. FATHER'S NAME: _ 7 Se we 14, MOTHER'S MAIDE : i 
a ge Z. cla 
5 15. Was Deceased Ever IN U.S. ARMED ForCEs 7} : : 4, ‘ 
28 L Qelimor cnt y) (it Yan wive war or dates of 16, Sociau Secunmy No: | 17. INFORMANT & ADDRES$:, 7/7 / -— ; - 
3 E24 . service) 9 Jf. ~-ff J / / P ) L 
B esos I ig 
ag E/ 18. MEDICAL CERTIFJCATION 1 B 
a] L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pegs 
> We BOL x 
Bas Immedi 
H ds Immediate cause (a ee Aeorhe He : 
am ; DUE 
(=| z = Antecedent cause(s) 
q Diseases or conditions, if any, (Bb) ....--. 
4] a3 giving rise to the above cause DUE TO 
ips stating underlying canse lest (., 
a eee eee bet 
Le 6a TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
gem TO THE DEATH BUT NOT RELATED To THE | 
tas ITION CAUSING DEATH. ...... ee : 
3 F 19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ER a et eee a es ees [Even 
S| tig, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
\ g PRIMARY [) or CONTRIBUTING (] OF "street, office bldg., ete., 
>, | CAUSE OF DEATH. INJURY 
=| 


21d. TIME (Month) (Day) (Year) (Hour) | 21le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at work 0) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection (|, Inquiry [, and 


find that deat a as Natural causes [J, Accident 1], Suicide, Homicide , Undetermined cause Q. 
SIGNATURE — CHIEF MEDICAL EXAMINER DATE SIGNED 
DATE THEREOF 


age is especia 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


, wa is gs 
pram i 


EEMATORY | Lo! ATION City, town, pe (State) 
/, a 16, 
NERAL DIRECTO : / 
Leagd Maxton bP ag T 


NAME _ 


e . 
@ = 


PLEASE WRITE PLAINbY¥; 


VS. AIBA 


t 


MARGIN RESERVED FOR BINDING 


3 04418 


MARYLAND $428 ; STATE DEPARTMETT OF HEALTH 
“CERTIFICATE OF DEATH ree. dist 000.46 
ee ee en eee OO ee 
REACH OF DEATH: {| 2 USUAL RESIDENCE (HOME) OF ‘DECEASED: 
Caroline MARYLAND. _ Maryland CouNatoline 
pi pa outaide corporate limits, write RURAL and | LENGTH OF STAY CITY outside corporate ita, write RU! and give nearest town) 
con eredepalsburg = 5 LP nidntite” Qe wn Federalsbur 
HOSPITAL OR STREE Tit rural, give location) 
eT poe. River Reed ADDRESS River Road 
". NAME OF (Firat) ahs. ME aa eae (ifonth) (Day) (Year) 
DECEASED | 0 


QeATH May if 154 


9. AGE iast birthday 


if under. 1 year |If under 24 hra. 
Months.) Daye tee Min, 


7. SINGLE, MARRIED 
iD, PIVORCED, 


OLOR OR RACE 
| WIDOWED, 
(Specify) 


10a. USUAL OCCUPATION (Give kind of work 


done during most obmonking Iie. even if retired) 


1@b. KIND OF 


Eade. 


11. BIRTHPLACE (State or foreign country) 
Federalsburg, 1 land 


12, CiTIzen oF WHAT 


13. FA’ RS NAME 14. MOTHER'S MAIDEN NAME a 
Edward Dockins Mary E, Cephas 
We Was a Pts e ARMED pore 16, SocraL SecuRITY No. 11. INFORMANT AND ADDRESS 
or unknown, year, give war or dat ol 
Ho Ne 25 182-05-0744 | Eywood H, Cephas, Federalsburg, Md. 
18. MEDICAL CERTIFICATION InTeRvAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING vet ONSET AND DEATH 


x 
Immediate cause 


Antecedent cause(s) oul 

Discasee or conditions, if any, (baE4/ LG 

giving rise to the above cause 

stating the underlying cause last V,, 
ne 


Il. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not LOTS Pa g g 
falated to the disease of condition causing death. BZ 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye OQ No 
21. ACCIDENT (Specify) PLACE (Home, fs (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., 
HOMICIDE INJURY zs 
TME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Wee at Bnuald 
wor! 


22. I hereby certify that I attended the deceased from.j#<-*¢ aK SE hh ‘Me 193% that T last saw the deceased 
alive op £7 el s Zand that death occurred’ at. 402. 0. Pem., from the causes and on the date stated above. 
SIGN. (Degree or titie) ADDRESS i DATE SIGNED 


M.D, Federalsburg, Md. May 4, 1954 


NAME OF CEMETERY OR CREMATORY 
Federal Hill Cemete 


24, FUNERAL DIRECTOR ADDRESS 


ATE KEC’D BY .L SGISTRA| S: U. 
BEC. yasy Tipngentl H. thowmpelow |y.J,Framptan and Son,Federalsburg, Md. 


4499 05392 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


el EXAMINER’S CERTIFICATE OF DEATH w..é/.... 


7 a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
A - 


AX SARA eR MARILOND) STATE COUNTY 
ORAM Wine ROR LENGTH OF STAY giry (If outside cprporate limits write RURAL and give nesrest town) 


(in this place) 
TOWN Vid . 


HOSPITAL OR STREET (If rural, give Igcation) 


INSTITUTION OR ADDRESS E 
STREET ADDRESS VEE: Vtg Metetp¢ 


3. NAME OF (Fhyst) + es (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ° OF 
(Type or asl DEATR 19 $4 
5. SEX: Bei ‘OR a mahi IVORERD 8. DATE OF BYRTH: 9. AGE last birthday: | 7* UNDER I YEAR | IF UNDER 24 HRS. 
PR, L Spent sy Jy melt D, Ss 19 G2 | Z | ne | Days | Hours | Min, 


yrs. 
Ida. USUAL wit (Give Ls of | 0b. os 23 Ra 11. BIRTHPLACE (State or foreign country) | 12. Connie OF WHAT 


a - Yh crest 


& 


item of information careful 


work done during mos! wae a work fife, 
even if retired): pla 


I’. FATHER’S NAME: 


15. Was Meceasep Ever IN U.S, ARMED Forcgs 7 : 
Gaon ing! (it Yes, give war or anton 16. SociaL Security No,: | 17. INFORMANT & ee 


service) Pat 
2tw ee tl “a 
18. MEDICAL/ ERTIFICATION 


INTERVAL Between’ 
L Ta OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘QuaaK iw Dee 


Supply every 


Immediate cause 


a 
So 
3 
9 
Ez 
S 
a 
3 
44 
o 
3 
3 
3 
.-) 
°o 
n 
o 
a 
8 
° 
3 
: 
a 
& 
A 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) wm. 
giving rine to the above cause DUE TO 
stating nnderiying cause last (ce) 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
IR. TTION CAUSING DEATH, 


20. AUTOPSY? 
Yes) No 
Zia. EXTE L CAUSE WAS 3 , " ee (State) 
PRIMARY Nor CONTRIBUTING [] e bldg., ete. 
CAUSE OF DEATH. 3 


2id. TIME (Month) fg (Year) (Howrp 2le, INJURY ‘OCCURRED 
OF / While oS Not while 


MARGIN RESERVED FOR BINDING 


— 
TH UNFADING INK. 
important. Physicians 


cially 


22, I hereby certify a I 165k charge of the remains described above, held an maatopet a, “Tepediton Inquiry 15 and 
fipd that death ie Natural causes [], Accident y: Suicide [], Homicide [], Undetermined cause (. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 


23. CREMATION, | DATE TIIEREOF NAME_O CEMETERY OR CREMATORY TION (City, town, or county, (State) 
sr heies aL ts MN elleriet- pipet iscclatis, Fagan, 
oa EC’D BY acy REGIZARAR’S. PN trasmptonns 24, FUNERAL DIRECTOR ADDRESS 
na Hi, Z ay. ee ey: Pf th Aes Pesce 


PLEASE WRITE PLAIN: 


age is espe 


VS. A1BA - 5-53 


lie 


JARGIN RESERVED FOR BINDING 


e@ -) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1304419 
4430 CERTIFICATE OF DEATH See: te. ne 


CE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: iz . 
COUNTY ao aa MARYLAND STATE Tikaccg laure! ___COUNTYL 
CITY Vi; cassie corporate limits, write RURAL| LENGTH OF STAY oT (If outside €orporate limits, write RURAL and give nearest town) 
an Me #3 


Awe Nearest town) (ig_this place) 


ye TOWN xX 
HOSPITAL OR 7 STREET (Uf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


please write.the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
- (Yes, no, or = f gjye war or dates of 
ser, 


1 
M 


3. NAME OF sae 5 4. DATE fonth) Day) (Year) 
DECEASED: seh) yy” | OF ¥ : C Lf 
(Type or Print) ¢ DEATH: ~ 2 = 19 J 

5. SEX; 6. COLOR OR 7. SINGLE M. a 8 DATE OF BIRTH: 9. AGE last hirthday :|#F under I YEAR| IP UNDER 24 HRS. 

E: WiID} 4 Months! Days | Hours | Min, 
. . (Sp SY, ity A Sf | 


F4 yrs. 


Yh “Li... (State or foreign country) : 


14. MOLHER’S MAIDEN NAME: 


“10a. USUAL Q€CUPATION. Give kind of INESS OR 
wol 


13. ye NAME: Z < 


16. SoctaL Security No.: 


12. CITIZEN OF WITAT 
ROUNTRY? 


a 


17. INFO AN’ 


ea ZA he 
18. MEDICAL CERTIFICATION F 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ; Onset And Deatl 
Gaga Phase é 
Immediate cause (a) 6 JV ee A Aatdg, le - Lon one Yer: ‘Gs 
‘Gas be DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, fy. xx I haem & Pr - 


giving rise to the above cause 


stating the underlying cause Inst, DUE TO 
(c) 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ’ | f Gn 
related to the disease or condition causing death. ‘ 2 a, 
19a. DATE OF ia ga 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


| Yer) Nother 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY Be 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work 0 a were _ 
22. I hereby certify that I attended the deceased from |: = 1049, to FPtAd 5 a 19 $-¢-that I last saw the deceased 


and that death occ’ d i d on the date stated above. 
2 (egies erste) at HAIN, fg ea an DATE SIGNED 


REMATIO 
(Specify) 


WTERY OR CREMATORY 


IN, 


_ DATE REC'D BY LOCAL 


mee) /E XA 


SA NvaInd 


cot Tt NA 


Warsosd 


idee 04420 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
3 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.é2-..... 
2 1. PLACE OF DRADII: 2, USUAL RESIDENCE (HOME) OF anes 
Be MARYLAND STATE + county (> 
“2a ea 
G CITY (If outsid te limits, write RURAL | LENGTH OF STAY cITy 
as) ce, a ont = 3 re imits, wri * Ne Ones ae (If outside_corporate limits ane RURAL and give nearest town) 
Be TOWN —/ 
He HOSPITAL OR STREET (If rural, give location) 
os INSTITUTION OR ADDRESS 
Pb STREET ADDRESS eee 
3. NAME OF First) (Middle) (Last) af / ff 4. DATE 
i DECEASED: bac : ) CAPAE/ DATE (onth) Day) (Year) 
(Type or Print) DEATH 19 Ss 
5. SEX: 6. nae OR 7. SINGLE, MARRIED, » DATE OF BIRTH: 9. AGE Iast birthday: 
Cc! WIDOWED, DIVORCED, 


— (Specify) +——__— 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


uF UNDER 1 YEAR | IF UNDER 24 BRS. 
TE [HY oe er pee ae | ge | in 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ens 12, ovat Gah HAT 


INDUSTRY: 


even if retired): 
See 

13, FATHER’! cS OTR ERE ee NAME: Car 

yy d = f/ = rog 

HU, J ) Groce 
16. Was Duceasen Ever IN U.S, ARMED FoRCES?| 16, Socran Securtry No.: | I7. INF births ert. ) 
| (Yea, no, or unk.){ (If Yea, give war or dates of 2 = 
service) ~ —— 


18. MEDICAL CERTIFICATION 


I, DI PASTE PE SONDITIONS DIRECTLY LEADING TO DEATH; INTERVAL BETWEEN 
ny “ 


Onset aNp Dat 


& 
Ro] J 
sadist cause Ms — A lh at RPS ri 2. 
Antecedent cause(s) 


: please write the causes of deat 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


z Diseases or conditions, if any, _ (BD)... 
oH giving rise to the above cause DUE TO 
3 stating underlying cause lest, “Po 
# | IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED To THE 
as ITION CAUSING DEATH. _.. ii a # 
3 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
B/ 1, YeoO) Noth 
-& | Gia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, tarm, factory, | 2le. (City pr to (Cognty) r (State) 
Lan] PRIMARY [] or CO! | OF street, office bidg., ete., 
fe CAUSE OF DEATH. INJURY + 
Ge | Bid. TIME (Monthy (Day) (Year) (Hour) ) 2le, INJURY OCCURRED 21g. HOW DID INJURY OCCUR? 
< OF While at Not while y 
S38 INJURY | work 6 at_work 
ia) 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection x, Inquiry KL and 
r E o find that death resulted: m: Natural causes], Accident], Suicide [], Homicide [], Undetermined cause Q. 
= | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
im S DEPUTY MEDICAL EXAMINE } 5 
8 BS 2. M.D. ASSISTANT MEDICAL EXAM. (8 -SY 
. a . BURIAL, CREMATION, |-DATE THEREOF F CEMETERY OR CREMATORY | LOCATION ( 
4 n ba areoe (Specify) : >) a ues ) 
s a DATE C'D BY LOCAL GIST] a 3 | 24, FUNERAL DIRECTOR y DRESS 
3 2 pon, 
Sie ae ry. fA Sage fay me = ‘ 
: = a ——<———$—= == a 
> SOD 4 2/2Q4-0 oi 2 


w 


ARGIN RESERVED FOR BINDING 


VS. A15 — 10 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


~~ 


5 9¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uod a4 


4432 
2 he CERTIFICATE OF DEATH Reg. Dist. No(Z-2 ........... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND. state Panna COUNTY 
city (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate iimits, write RURAL anda give nearest town) 
OR and give nearest town) | (in this place) OR 
TOWN Henderson 9 Month: TONNE 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None No Record 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * oF 
(Type or Print) LOttie S. Hayes DEATHD 31 164 
S. SEX: 6. COLOR ORj7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday, 


lf UNDER t YEAR| If UNOER 24 HAS. 


WIDOWED, DIVORC! 


white 


Female 


“12/2/1879 


3 Months| Days | Hours Min, 
etoned 74 mj nel | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
He's BSE None Maryland ae 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John S. Stewart Clara Nelson 


13, Was DECKAseo Ever IN U.S, ARMEO FORCEO? | Ie. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 

( no, or unk.)} (If Yes, give war or dates 

ifs of service} None IEthe 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEAT, 
L . 
JIMMEDIATE CAUSE (A ‘cosh Pals 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


a 
& DUE To 
3 ANTECEDENT CAUSE (8) 
3 Leet. 
2% | DISEASES OR CONDITIONS, IF ANY, (B) O44 
EB | GIVING RISE TO THE ABOVE CAUSE nye To 
a STATING UNDERLYING CAUSE LAST. 
m (c) 
§ [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE A 0 (tééZ | 
=} DISEASE OR CONDITION CAUSING DEATH. (ff fA @ a 
& [Woa. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 
E 20. AUTOPSY? 
-_ YES 
Ae =— —s fers = 
5 21a. ACCIDENT WAS UNDERLYING (J | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
°S [OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2IF. HOW DID INJURY OGCUR? 
® oF INJURY While Not while y 
C M. at work at work 
2 —, 
& 22. I hereby 5 that I attended the deceased from ha D, 3. 5 19... 4 to S78F. = 199 ¥that I last saw the deceased 
“ alive on .™ Ey 2) at 198! &, and that death occurred ale 330 M, from the causes and on the date stated above. 
$ SIGNATURE KG ADDRESS DATE SIGNED ._ 
A 
E uo. VBbfls Led 7 ~J 
8 


23. BURIAL. CREMATION.| DATE THEREOF NAME_OF CEMETERY OR CREMATORY /| LOCATION (City, town, or county) (State) 
artat (SPECIFY) G 
Buria reenwood, D 


SE ELE ay at | i we P Seca 


04421 


MARYLAND . 4433 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ree. ist. 80... Soon 


1. bue OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS! 


UNTY 
Caroline SAR YEARD om Maryland COUNEL r-o1ine 
pee ne a outside corporate mits, write RURAL and Mees OF STAY eu (If outside corporate ita, write RAL and give nearest town) 
a OR, eRe erPsbure 2Myatiegeed || OR Federal sburg 
HOSPITAL STREET |, give sy 


OR 
INSTITUTION OR 


STREET ADDRESS Academy Avenue 


3. NAME OF First) ‘Middl ~ 4. 
PR AOEASED ¢ ) (Middle) (Last) | PRE (Month) (Day) (Year) 
(Type or Print) Willien Edgar DEATH 19 5. 
6. SEX | 6. COLOR OR RACE | 1 POO WEDT jpivonce ATE OF BIRTH 9. AGE last birthday ee ao pa hat 
Male White (ec) Married | Aug. 21, 189 56 ors ica ein = 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) | 12. Citizen or WHAT 


é duri Hit if retired 
toometeiieger >| PEkEBhone Cam Queen Anne's County, Md. UTS. A. 
18, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Henry Ireland Lenora Quillen 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 


t 
(Yes, ager unknown) | (ft year, Cie war or dates of ip OE EE ed 


6 gervice 212-10-0377 Mrs. Eleanor S. Ireland, Federalsburg, Md. 


18. MEDICAL CERTIFICATION 
DEA 


INTERVAL BETWEEN 


ONSET AND , 
c oe : 


J. DISEASES OR CONDITIONS DIRECTLY LEADING 
, Dg 
/ 7 


Immediate cause (@)..... 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 
NW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


19b. MAJOR FINDJWGS OF OPHRATION 
4 


MARGIN RESERVED FOR BINDING 


o—*") 
237 ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF” office bidg., ete.) ! 
HOMICIDE INJURY H 


ie 'URY OCC 
at 


TIME (Month) (Day) (Year) (Hour) | We 
‘Work 


WA... 1989... 0. F. fl bony IA, that I last saw the deceased 
954 and that death occurred at. 1B: 15...@....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
M. OD. Federalsburg, Md. May 13,1954 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Ctatey 


13 1954 Hill Crest Cemete: 


24. FUNERAL DIRECTOR ADDRESS 
J.J.Frampton and Son,Federalsburg, Md. 


ausere 
E o YY R'S SIGNATURE 
His, 13. 195% | Wo ly. than 


VS. A156 —10- t 


MARGIN RESERVED FOR BINDING 


| ame | 


m-carefully. The 


io) 
please write the causes of death clearly and legibly. 


E 
z 
aay 
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8 
is 
o 
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o 
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PLEASE TYPE OR WRIT: 


jicians 


rtant. Physi 


impo: 


= 


correct age is especially 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04422 
4434 CERTIFICATE OF DEATH Reg. Dist. No.& /. 


PLACE OF DEATH: 2. USUAL RESIDENCE tHOME) OF DECEASED: 


COUNTY Caroline MARYLAND. STATE Maryland count aroline 


sity (If outside corpotete. Helis; write RURAL LENGTH OF STAY CITY(f outside corporate limits, write RURAL and give nearest town) 
ang give nearen | wo this place) OR iy 


fown “Greensboro LrSe TOWN Greensboro 
HOSPITAL OR ‘ STREET tIf rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS None 
- NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


GECEMED: Lena Augusta Lewis Beatn: 5 30 19 54 


S. SEX: 6. COLOR OR }{7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday Ir UNDER | YEAR| IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, 


Female White SrchSingle 2/17/1878 76 e Mere) Days Ligis|| Min. 


HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work pee gine most of working iife,| OR INDUSTRY: COUNTRY? 


stele None Greensboro, Maryland sSsA- 
13. FATHER'S NA ec: 14, MOTHER'S MAIDEN NAME: 


James Lewis Sarah H. Russell 


18. Was DKCKASEO EVER In U.S. ARMEO FORCES? 18. SOCIAL SKCURITY No. 17. INFORMANT & AODRESS: 


Behe: (gules te Grace Cannon Ridgely, Maryland 


of service) None 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DSATH ONSET, AND DEATH 
pa , 
IMMEDIATE CAUSE (A) CLOW hes mee: etlhen 
DUE T 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


«(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO | 
23a. ACCIDENT WAS UNDERLYING 21p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M. ee sears at work 


22. I hereby certify that I attended the deceased from//a2/ ae, 19.5: ry a) 30. 1984 that I last saw the deceased 
30. ale! SH, ang that death occurred at . 


yp /} = ONbdag M.D. 


23. BURIAL, CREMATION, | 8 4 15 REOF ie ME OF CEMETERY OR REA |ATORY | LOCATION “(City, town, or county 
REMOVAL (SPECIFY) 2/ 54 Jsthe1 Pederalsburg, 


BATE REC'D BY LOC. REGISTRAR‘S SIGNAT! CTOR ADDRES: 
es es PA, Pra nealirn nel 


VS. A15— 10- @ 


MARGIN RESERVED FOR BINDING 


| ail 


refully. The 


PLAINLY, WITH UNFADING INK. Supply every item of informat 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a D STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


04423 


Reg. Dist. No.G/.. 


- PLACE OF DEATH: 


county Caroline 


MARYLAND 


2, 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland counrCaroline 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give nearest town) din this place) 
TOWN 


Greensboro 79 Yrs. 


sity If outside corporate limits, write RURAL and give nearest town) 
fown Greensboro 


HOSPITAL OR STREET 4lf rural rive location) 

INSTITUTION OR ADDRESS a 

street AppRESS Steiner Nursing Home None 
3. NAME OF {First (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Prin) Frances He Needles DeatH: 5 a7 19 54 
3. SEX: 6. Se OR |7. A Gs a 8. DATE OF BIRTH: 9. AGE last birthday) tf uncer 1 vean | IF UNOER 24 HRs. 

: 2 . CED, Months| Days | Hours{ Mi 

Female! White SreitHiidowed | 6/13/1874 79 ys ae” 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
g rey if ae 


CYeh 
R'S NAME: 


i3- FAT 
Frank Hubbard 


45. WAS DECEASEO EVER IN U.S, ARMED FORCEsT 


(Yes, no, or unk.)| (If Yes, give war or dates 
0 of service) 


108. KINO OF BUSINESS 
OR INDUSTRY: 


None 


46. SOCIAL SECURITY No. 


None 


i. 


Greensboro, Maryland 
14, MOTHER'S MAIDEN NAME: 


Catherine Mitchell 


Pap rhaliny 2 ee SD 
Harley Needles Greensboro, Id. 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
UNTRY? 


Toske 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wos” All, 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND OEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


(c) 
Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


CAN ELPATA GR Mf 
DUE TO Sp, deci 


TSA, DATE OF OPERATION: | 198. iy C2 PT DA Sa, 50] a NO TORET? 
= ‘ YE! 

te Sah Ee. dh. fae Ly X Loko Oo 
21a. ACCIDENT WAS UNDERLY INE | 2t PORE (Home, Tn factory.¥ 21c. WHERE DID ( or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OFM ANJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMING 
Bio. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OGCURRED | 21r. HOW DID INJURY OCCUR? 
IOF “INJURY Not white 

M. Md ae at work 


22: } hereby certify that I attended the deceased fro 
2G 1954, and that death 


zag. 195 that I last saw the deceased 
causes and on.the date stated above. 


: , DA’ bee om 


DATE THEREOF 


23. BURIAL, CREMATION, 
Buriat (SPECIFY) 


5/30/1954 reens boro Greensboro. wa 
DATE RESO BY LOCAL REGISTRAR’S SIGNATUR! ER, DIRECTOR 
722 ED ad Si a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05399 
4136 CERTIFICATE OF DEATH sim tot: wee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Caroline MARYLAND state _ Maryland doorine 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limit rite RURAL and give nearest town) 
OR and give nearest town) ge this place) 


OR A 
TORN Federalsburg — Rura years Town _Federalsburg "~ Rural 
HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


and legibly. 


ion carefully. The correct 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ~— (Year) 


DECEASED: am OF 2 
(ype er Print) __ Earle Conway Richardson peatu: May 31 19 54 


5. SEX: S.. Racer OR 1. SINGLE: Bg ot ae 8. DATE OF BIRTH: 9. AGE iast birthday :| iF UNDER 1 YEAR| iF UNDER 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male pect”): Married | Feb. 29, 1912 42000 om | | 


“T0s. USUAL SCCURRTION: Give kind of | 10b. Li Hes BUSINESS OR | 11. Ta BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, IN) RY: Peck 


even if retired): Paymaster Trucking Company Richmond, Virginia 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Williem A, Richardson Sarah Alvis 


15 Was Deceasep Ever iN U.S.AnMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


No merece) 57726-2855 Marie P, Richardson, Federalsburg, Md. 


18 MEDICAL CERTIFICATION 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » | ‘Onset ihnd shewih 
ae GOL Ee Le fie_ Sar Rona Bras | Ss | eg vo 


I diat (a) S 
mmediate cause ae ig BP bows 


Antecedent causes (s) of Lf, 
eae eee Os (b) =) coe a foe Wu kai ag (LO Ne eee 
Fiving rise to the above cause — be : 

stating the underlying cause i DUE TO ‘. 
11. OTHER SIGNIFICANT conDRTGNES 

Conditions contributing to the death but not : | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No(t 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, eg (CITY OR TOWN) (COUNTY) (STATE) 
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MARGIN RESERVED FOR BINDING 
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SUICIDE fice bldg., et 
HOMICIDE Proury ee Pde. ete.) 


TIME (Month) (Day) (Year) (Hour) | Wie ot OCCURED an | HOW DID INJURY OCCUR? 


hile at Not 
INJURY m. Work 1) At Work 


22, I hereby certify that I attended the deceased from .Y/... vy 937, x to’ roy , 1994 that I last saw the deceased 
/ 


alive mole sete hOw &. Lf and that death occurred at Tt Pe...Ms, from ones causes and on the date stated above. 
SIGNATURE (Degree or titie) ADD DATE SIGNED 


M.D. Federalsburg , “Maryland ' June 5, 1954 
23. BURIAL, CREMATJON, ; DATE THEREOF NAME OF Oca ee OCTATION (City, town, or county) (State) 
ren@rial” |June 3, 1954 | S hiloh Cemetery | Near ndian Head, Maryland 
[pects REC'D BY ia REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


DRESS 
REGISTRAR, 95%. H. tne apt J.J.Frampton and Son, Federalsburgy a 
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a 

cat 
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PLEASE WRITE PLAIN 


MARGIN RESERVED FOR BINDING 


Se, 


VS, ALS 


Correct age 


PLEASE WRITE PLAINLY, 


legibly. 


TH UNFADING INK. Supply every item of information carefully. 


is especi: 


COUNTY STATE COUNTY-Y . 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTII OF STAY ang {If outside coyporate limits, write RURAL and give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 05404 
2411 N. Charles Street, Baltimore 


GA37 CERTIFICATE OF DEATH Reg. Dist. N 


PLACE OF DEATH: h USUAL RESIDENCE (HOM 


OR ‘gi t town! inp phip ph 
Town ony ge) \ |peea ie ie TOWN z£. 
HOSPITAL OR . STREET 

ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


lease write the causes of death clearly and 


ally important. Physicians: p! 


“TIME (Month) (Day) (Year) (Hour) 
in. 


DECEASED 


3, NAME OF 4, DATE 
| OF 


(Type or Print) : SRL p—14-tr4 DEATH “2 Zl 
6. SEX 6. COLOR OR RACE 7. SINGLE, 7, DATE OF BIRTH 9. AGE last hirthday | [fAinder I year |If under 24 bre. 
- WIDOWED D, 5 es | aye || Min, 
Spey A A+. 2 LP yr. 
10a. USUAL OCCUPATION (Give kind of ead | 10b. a oF BUSINESS CT oe BIRTHPLACE (Sfate or foreign country) | 12, CitrzeN or WHat 
Z Cor 


done at ae of working be even if retired) 
. FATHER’S NAME 


5. Was DecRASED E U.S. ARMED ForCcES? 
(Yes, no, or unknown) eg give war or dates of 
vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: \S 
Immediate cause @)..... CQARME ys hea Ud Gone She YO 


Antecedent cause(s) 
Diseasce or conditions, if any, — (b)....-.. Been err ee 
giving rise to the above cause 

atating the underlying cause lact_ 


S 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION |] I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. Pete ay (Specify) Guten (Home, farm, AEB atreet, ; (CITY OR TOWN) (COUNTY) (STATE) 


iF office bldg., 
HOMICIDE INJURY 


INJURY OCCURRED 
While at Not While | 
Work At work 


HOW DID INJURY OCCUR? 
INJURY. 


22. I hereby certify that I attended the deceased frome (8. 19 EAE: to Me4 AS 19.94 that I last saw the deceased 


alive on »5.., 1944, and that death occurred at.74. 1S Shes from the causes and on the date stated above. 
fs Meee ae C) @ (Degree or title) wg eT DATE SIGNED 
Sn nO WA - (forse. Se Wd. S{o7 


23. iy R eat ee | DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION ty, town, or county) (State: 
aa te ef ee 


DATE REC'D BY LOCAL | REGIS’ i « DIRECTOR DDR ss 


J 


rT nw 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALS 


formation carefully. IP correct age 


Supply every item of in 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 05402 


4 A438 2411 N. Charles Street, Baltimore 
Pi aa Fe 
CERTIFICATE OF DEATH Reg. Dist. No... 
“| PLACE OF DEATIC ‘ 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND. 
“CITY Gf ougide corporate Emits, write RURAL and |] LENGTH OF STAY || CITY Al outsige corpprnte limite, write RURAL and give nearest town) 
OR gi ) (in this place) OR J 
TOWN R.Da), TOWN : 
HOSPITAL OR STREET fon) 
INSTITUTION OR, ADDRESS 


STREET ADDRESS 
“3. NAME OF 


DECEASED hag 4°DATE (Month) (Day) (Year) 

(Type or Print) DEATH 195 
nder 1 year |if under 24 hrs, 
| ys eee Min. 


YY 
AALLAA 
.S. ARMED Forces? | 46 

(it yes, give war or dates of {/ 
service) 7 Q 


INTERVAL RETWEEN 


{yan 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
y x 


Immediate cause {)--- 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)__- 
giving rise to the above cause 

atating the underlying cause last 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No un 
2t, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) z 
HOMICIDE INJURY s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. Work OF At work 1) 


22. I hereby certify that I attended the deceased trom yuaty AS 19% 4, to. Maggy int, that I last saw the deceased 


alive on, Yee a, ists and that death occurred at\ 42. my from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
wh - 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
raat Lend PtAtiwletung 
24. FUNERAL BiRECTOR i ADDR. 


